WHEN I first saw this girl, aged 17, in the summer, the backs of her legs were covered by ulcers, which looked like Bazin's disease. Wassermann negative. Later I applied 5 per cent. tuberculin (human) ointment to the ulcers, and kept it on for five days, and there was no reaction. Provocative injections were given in order to ascertain whether there was any inherited syphilis, but the result was negative, and the treatment did not bring out the Wassermann. I found that the early lesion was a little cyst in the corium, with practically no inflammation of the skin above. Puncture produced a clear fluid. Culture of this was sterile, including three weeks' incubationl in proof-agar. There is no information as to hereditary syphilis, and there are no stigmata. Some Members have thought it might be artefact, but that is not my opinion. The treatment which brought about healing was parathyroid and locally a weak iodide of starch paste. Then the treatment was stopped, and in a few weeks she came with a recurrence. The condition has now been going on for years.
By WINKELRIED WILLIAMS. WHEN I first saw this girl, aged 17, in the summer, the backs of her legs were covered by ulcers, which looked like Bazin's disease. Wassermann negative. Later I applied 5 per cent. tuberculin (human) ointment to the ulcers, and kept it on for five days, and there was no reaction. Provocative injections were given in order to ascertain whether there was any inherited syphilis, but the result was negative, and the treatment did not bring out the Wassermann. I found that the early lesion was a little cyst in the corium, with practically no inflammation of the skin above. Puncture produced a clear fluid. Culture of this was sterile, including three weeks' incubationl in proof-agar. There is no information as to hereditary syphilis, and there are no stigmata. Some Members have thought it might be artefact, but that is not my opinion. The treatment which brought about healing was parathyroid and locally a weak iodide of starch paste. Then the treatment was stopped, and in a few weeks she came with a recurrence. The condition has now been going on for years.
? Case of Multiple ldiopathic Sarcoma (Kaposi) By H. C. SEMON, M.D. THIS man, aged 64, was sent to me by Dr. Girling at the beginning of November. He was born of German parents at Elberfeld. He gave a history of severe pains in the legs for several years. The eruption on the fronts of the ankles, lower legs, knees, elbows, and recently on the penis, first appeared ten months ago. There is no itching, but some tenderness on firm pressure.
The pains in the legs and some other vague symptoms of which he complained were thought to be due to tabes. The blood Wassermann reaction was negative, but Dr. Reynell found it strongly positive in the cerebro-spinal fluid and confirmed our suspicions. In March of this year he had some difficulty in swallowing, with nasal discharge, and Mr. Gay French has kindly informed me that he made a diagnosis of gumma of the pharynx which rapidly cleared up under pot. iod. 30 gr. t.d.s.
There appear to be two types of cutaneous lesion: (1) tumours; (2) soft infiltration, which seems to precede the former, and in any case is localized to the same areas. The tumours vary in size from that of a pea to that of a pigeon's egg, and are bluish to brick-red in colour. There is no definite pigmentation, although some of them, e.g., on the forearm, show a hnmorrhagic tendency. They are definitely subcutaneous in origin, and in one case appear to be intramuscular (left forearm, extensor aspect) in position. They are disposed with almost accurate symmetry on the fronts of the ankles, the lower shins, the lower parts of the forearms and backs of the hands, while the localization on knees and elbows is that of psoriasis.
A soft infiltration of the left half of the glans penis appears to be on the point of undergoing tumour transformation. The tumours are in some cases, e.g., on the elbows and forearms, very tense, elastic, and hemispherical in shape, and in these the tendency to haemorrhage is most pronounced.
The liver is enlarged three-fingers' breadth below the costal margin. A small nodule was excised from the left forearm and examined by Dr. Ellison, Assistant Pathologist, Royal Northern Hospital, by various staining methods. He states:
AP-D 1 [December 17, 1925. Semon: Multiple Idiopathic Sarcoma " The blood-count is normal and serves to exclude leukemia. The urine contained no albumin or albumoses. Sections of the tumour show a somewhat thinned epidermis and a cellular mass in the cutis veria. . . . The cells of the mass present rounded ovoid and somewhat elongated nuclei, which stain rather lightly. Mitotic figures are present. Delicate intercellular processes surround individual cells. The endothelium of the capillaries is normal. Some of the larger vessels are thickened. Only one small hsmorrhage has been found. There is no golden-brown pigment, and the test for iron was negative.
Hair follicles, sweat glands and ducts, fibrous tissue and unstriped muscle fibres are preserved intact in the midst of an actively growing cellular mass. . . . The condition suggests a chronic inflammatory process rather than a true neoplasm."
A tumour in the neighbourhood of the left olecranon process received a pastille dose of X-rays about a fortnight ago, and it now shows a definite decrease in size.
The diagnosis of Kaposi's idiopathic (so-called) sarcoma is offered-in spite of the absence of pigment-on the patient's origin (German-Polish), age, and probable Jewish extraction; on the history (as in Kaposi's original description) of a first appearance on the feet; on the symmetry and localization; and finally on the histology, which except for the absence of pigment coincides very closely with that reported by Kaposi, and more recently by Dr. Bulloch in one of Dr. Sequeira's cases.
DiscUssion.-iDr. PERNET said he considered that clinically the case came into the category of mycosis fungoides a tumeurs d'emblee. It reminded him of a case in a woman he had recorded in 1913.' The patient eventually was kindly taken into the Middlesex Hospital by the late Dr. Pringle, and came under the care of-Dr. MacCormac. He (Dr. Pernet) understood from Dr. Semon that growths in his case were present before iodide of potassium was given.
Dr. F. PARKES WEBER said that the tumours in this case had a curious distribution for Kaposi's multiple idiopathic hBemorrhagic so-called sarcoma, especially the intramuscular tumour in the left upper extremity. He thought that the case might be one of mycosis fungoides commencing with tumours, as suggested by Dr. Pernet. He wondered whether the iodide given could have had any effect on the eruption. Could it be a granulomatous condition which had been influenced, first, by the old syphilitic condition of the vessels, and secondly, by iodide of potassium? He would like to know what was the effect of discontinuing the latter, and treating the patient with arsenic, and Roentgen rays. '
Dr. S. E. DORE said he did not consider this condition was mycosis fungoides, though some of the lesions resembled those seen in that disease. He had never seen such intensely hard, dome-shaped tumours, lasting for periods up to six months without breaking down in mycosis. The mycosis fungoides tumour was much softer and its centre broke down rapidly, so that it became flat or crateriform in shape. He regarded the case as probably one of multiple cutaneous sarcoma of the " Perrin " type.
Dr. H. MACCORMAC said he remembered the case to which Dr. Pernet referred, as the patient was under his care in the Middlesex Hospital, and eventually died there. The tumours were of a distinctly soft character, and many of them broke down, forming areas of ulceration. All the lesions were not in the skin, for the post-mortem notes recorded a tumour formation, lobulated in outline, of a pale brown colour, in places undergoing softening, lying upon the muscles of the thigh. In his view the case exhibited by Dr. Semon presented many similar features, and he was inclined to regard it as mycosis fungoides 4 tumeurs d'emblee. He suggested staining portions of the tumour for Altmann's granules, which were absent in sarcoma, but had been found by the -speaker to be present in abundance in cases of mycosis fungoides.
Dr. J. H. SEQUEIRA (President) said he had seen most of the cases of multiple idiopathic pigment sarcoma in this country in the last twenty years, but he could not remember one in I Pernet: " A case of mycosis fungoides A tumeurs d'embl6e, unsuccessfully treated by salvarsan and X-rays." Trans. Seventeenth International Congress of Medicine, 1913, Section xiii, p. 189. 2 By the kindness of Dr. Semon, Dr. Weber has had the opportunity of examining microscopic sections from the case with a pathologist, Dr. E. Bock. He suggests that, as the structure of the tumours is definitely one of small round cell sarcoma, the case might be regarded as one of truie sarcoma, which by its purple colour, more or less symmetrical distribution on the lower extremities, and involvement of the penis, imitates some of the characteristics of Kaposi's multiple idiopathic hmemorrhagic so-called sarcoma." which there was the distribution which was a feature of the present case. In every instance the disease had begun at the periphery with pigmentary staining, and that staining and the aedematous thickening of the skin had always preceded the development of tumours. At first the tumours were of moderate size. The diagnosis in this case appeared to rest between mycosis fungoides a tumeurs d'emblee and sarcoma. Owing to the hardness of the tumours he inclined towards a diagnosis of sarcoma. It would be interesting to learn of the further progress of the case, and of the result of the test which Dr. MacCormac had suggested.
Dr. SEMON (in reply) said that under one dose of X-rays one of the tumours had partially involuted. The patient had 30 gr. of iodide of potassium three times a day under Mr. Gay French, in June, but was taking none now. There was a very definite enlargement of the liver, and that might suggest that there were secondary deposits in it already. He would have the suggested test carried out. PATIENT, a middle-aged woman, who has suffered for over twenty years from lupus erythematosus of the face. She has tuberculous glands, and there is a family history of tuberculosis.
The chief feature of the case consists in the lupus erythematosus having been succeeded by atrophy, which is steadily progressive, and produces an appearance simulating hemiatrophy of the face.
Case of Lupus Erythematosus. By H. MACCORMAC, C.B.E., M.D.
PATIENT, a male, aged 42. History.-Previous health good, except for the presence of a stricture, treated in 1916. The eruption for which he is exhibited began on the forehead five years ago in the form of a small red patch, attributed to sunburn. This patch gradually increased in size, and when the patient came under observation, two years ago, it had extended so as to cover the right brow. The condition was then of the nature of an erythema with telangiectases. There had been a gradual and progressive spread across the forehead and downwards over the right eye, with cedematous swelling of the loose tissue in the neighbourhood of the eye. Some slight degree of atrophy is present in the older part of the eruption. Local treatment with ultraviolet light, given three times a week for the last month, appears to have arrested the condition, and to some extent to have diminished it.
Dr. J. A. DRAKE said that one feature against the diagnosis of lupus erythematosus was the fact that the follicles on the forehead were intact; there was not the condition of atrophy of the follicles which one would expect in lupus erythematosus.
Case of Schamberg's Disease. By H. MACCORMAC, C.B.E., M.D.
PATIENT, a girl, aged 14, first noticed a small patch on the left upper arm six months ago; other similar patches soon made their appearance on the left thigh, the flexures of the arm, neck, and groins. The eruption is now very widely distributed over the body in a symmetrical fashion, and is represented by areas of
